
FCC r-01111 555 
November 2014 

Annual Lifeline Eligible Telecommunications Carrier Ce rtification Form 
A II carriers must complete all or portions of all sections 

Approved by OMB 
3060-0819 

Form must be submitted to USAC and filed with the Federal Communications Commission 

IMPORTAN'I': PLEASE READ INSTRUCTIONS FIRST 
Deadline: Ja11um:11 31st (Annually) 

330846 
Study Area Code (SAC) 
(An Eligible Tefeco1111111111ica1ions Carrier (ETC) mus/ provide a certijicalionformfor each SAC through which ii provides Lifeli11e se111ice). 

Wisconsin 
State 

n/a 

DBA, Marketing or Other Branding Name 
(/f.vame 11s ETC 11w11e. list .. NtA .. {Jo not leave hkmk) 

Does the reporting company have affiliated ETCs? 

Baldwin Telecom Inc. 
ETC Name 

n/a 

Holding Company Name 
(ljsame as ETC 11a111e. list .. ;\'1,1 ··Do not leave blank) 

Yes D No• 

Provide a fist ofafl ETCs that are affiliated with the reporling ETC. using page 4 and additional sheets if 11ecess(ll:J'. Affiliation shall be 
determined i11 accordance with Section 3(2) o.fthe Co111111u11ications Act. 77wf Section defines "affiliate " as "a perso11 Iha/ (direcl~v or i11directfy) 
owns or controls. is owned or controlled by. or is under common ownership or co111rof wilh, another person." 47 U.S. C. § 153(2). See also 47 
C. F.l<. § 76.1200. 

Affiliated ETC's SAC Affiliated ETC's Name 

n/a 

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, a1ticles of 
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by­
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance, 
comptro ller, treasurer, or a comparable position. If the fi ler is a sole proprietorship, the owner must sign the ce11i fication. 

Section l; Initial Certification All ETCs must complete this section 

I certify that the company li sted above has ce11ification procedures in place to : 

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and 
that. to the best of my knowledge, the company was presented with documentation of each consumer's household 
income and/or program-based eligibi lity prior to his or her enrollment in Lifeline; and/or 

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state 
Lifeli ne administrator prior to enrolling a consumer in the Life line program. 

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed 
above. 

lnWa1¥-
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Section 2; Annu al Recertifica tion 

Do 1101 leave empty blocks. If a11 ETC has 11othi11g lo reporl in a block, e111er a zero. 

,\ B c D E = (A - B - C - D) 

Numhcr of subscribers Numher of lines Numhc1· of subscribers claimed on the 'umber of subscribers i'iumbcr of 
clnimed on Fcbrunry claimed on Fchruary Fehruary FCC Form 497 that were de-enrolled prior to subscribers ETC is 
FCC Fnrm 497 of FCC' Form 497 of initially enrolled in the current Form recertification attempt 1·esponsiblc for 
current rorm SSS current rorrn SSS SSS calendar year 

by either the ETC, n 
rcccrtifying for 

state ndministrntor, calendar year 
calendar year· ncccss to an eligibility current Form SSS 

(Fehr11111:1• t/11111111n11th) 
provided to wirclinc (Tltese sub.~cribers tlid 1101 lt11ve llfe//11e clntabnsc, or by l lSAC calendar year 
n•sellcrs sen•ice prior tn J111111"1')' t oftlte mrrenl J.U 

('((teml11r ye11r.) 

67 0 0 13 54 

Recertifica tion Resul ts: 

F G H = (F-G) I J = (H+I) 

Number of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ETC subscribcr·s responding responding that they :11·c enrolled or scheduled to be 
contacted directly to responding to ETC subscribers no longer eligible de-enrolled as a result of 
recertify eligibility cont net non-response or response of 
through attcstalion (This should be" subsel of Block ineligibility from ETC 

G.J recertification attempt 

0 0 0 0 0 

K L 

Number of Number of 
suhscribers whose sub~crihcrs de-enrolled or 

Note: If any subscriber was reviewed by a11 ETC accessing a state daiabase or 
by a s/ale administrator and subsequent~v conlac/ecf direcl~v by /he ETC in an 
1111e111p1 In recer1ify eligibility. /hose subscribers should be /isled in Blocks F 
througlt .I as appropriale a11d 1101 in Blocks K a11d l. As a result, all subscribers 
subject 10 recen({tcalirm who were 1101 de-enrolled prior lo the recer1ific(l/io11 
(II/empt must be accou111ed for i11 Block For Block K. 

eligibility II llS sd1eduled to he de-enrolled as 
rcl'iewcd by stntc il result of finding of 
nd mi nist rn tor, ineligibility by state 
£TC access to eligibility administrator, ETC access to 

The rota/ of Block F and Block K sltould equal tlte number reported in Bloc/< 
E. 

database, or hy llSAC eligibility datnbase, or llSAC 

54 11 

Certification: 

Based 011 the data e11tl!red above, i11i1ial 1he cer1iflcalion(s) below /lull app~11• Bolh Certifica1io11 A and B may app~J' depending 011 the recerlijication 
procedures i11 place.for the SA(' reporting 0111/iisform. If Cert(/ic(l/iOll C applies. neilher Certijlca1io11 A nor B may apply. 

A.) 

B.) 

C.) 

I certify that the company listed above has procedures in place to recertify the cont inued eligibility of all of its 
Lifeline subscribers, and that. to the best of my knowledge, the company obtained signed certifications from all 
subscribers attesting to their cont inuing eligibility for Lifeline. Results arc provided in the chatt above in Blocks F 
through J. I am an ofliccr of the company named above. I am authorized to make this certification for the SAC listed 

~~~~;i~. 
AND/O n 

I certify tha the company listed above has procedures in place to recertify consumer eligibility by relying on: 
Wisconsin's CARES database. and NLAD . Results are provided in the chart above in 
Blocks K through L. I am an officer of the company named above. I am authorized to make this ce11ification for the 

SAC li'Jf!fP-sc b . 
Initia l ~ 

OR 

I certify that my company did not claim federa l low income suppo1t for any Lifeline subscribers for the February 
Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. 1 am 
authori zed to make th is certificat ion for the SAC listed above. 
Ini tial ___ _ 
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Scct joo 3; De-enroll Percentage 

Using 1/ie dala e111ered i11 Sec/ion 2. cumµ/e/e 1/ie char/ below 1oji11d Ifie perce11/age of subscribers de-enroffedfor /his ETC. 

M = (F+I<) N = (J+L) 0 = ((N +M) * 100) 

Numhcr ofsuhscribcrs flrnt the Numhcr of Pcrccntngc of subscribers 
ETC nttcmptcd to recertify directly suhscr·ibers de- de-enrolled or scheduled to 
fil through n state ndministrntor, enrolled or scheduled he de-enrolled as n resuH of 
ETC access to a state database, or to be de- en rolled ns a ineligibility or· non-response 
hy llSAC result of non-response 
(This should equal /he 1111111ber or ineligibility 
reported i11 Block E) 

54 11 20% 

Scctjon 4: Pre-Paid ETCs 

..Ill ETC.1· 111us1 co111ple1e 1he aµµropriale check-bo.Y; pre-paid /;)'('s 11111s1 co111µ/e1e aff o.f Sec1io11 4. Pre-paid ETCs ge11eral~v do 1101 assess or col/eel a 
1110111'1~1'fee(ro1111heir l.ifl!li11e .rnbscriher.I'. ETCs f/t(lf 011~1· assess a fee b111 do 1101 coffee I such fees are pre-paid ETC's a11d 11111s1 complele 1/te 
d1C11·1 belo11•. 

Is !he ETC Pre-Paid? Yes D No • 

If' )'es. record lite 1111111ber of subscribers de-e11rofled for non-usage by 1110111'1 in lllock Q below. 

p Q 
Month Subscribers De-Enrol led for Non-Usage 

January 0 

February 0 

March 0 

April 0 

May 0 

June 0 

July 0 

August 0 

Scptembt:r 0 

October 0 

November 0 

December 0 

Total Subscribers 0 

Signature Block 

By signing below, l certi fy that the company listed above is in compliance with all federal Lifeline ce1tification 
procedures. l am an officer of the company named above. I am authorized to make this certification for the 
Study Area Code (SAC) listed above. 

s ;gned, ' ~~ 

.ta,MQ~ 
Signature of Officer 

insure@baldwin-telecom.net 
Email Address of Officer 

Ruth A. Brenne 

David Mattison, President 
Printed Name and Title of Officer 

January 15, 2015 
Date 

715-684-3346 
Contact Phon mh •r 
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SAC 
n/a 

Affiliated ETCs 

Name 
n/a 

Approved by OMS 

3060-0819 
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